
Conference Workshop Proposal Forms   
26th Annual-NWIHSC  

Northern Quest Resort & Hotel: 509-242-7000 

Spokane, WA 
Theme: “Soaring with Early Education to New Heights” 

                            Workshop Sessions: 2 hrs.                                      Would you do a repeat session?  Yes___   No ___  
 

Monday August  8th Tuesday August 9th Wednesday August 106h Thursday August 11th 

  
      Pre-Intensive Training  
  
    Registration 8:00 am  
  
  
      Session 9:00 am 12:00  
  
      1:00 pm to 5:00 pm  
  
  

Registration  
Regular Conference  
4:00 pm to 6:00 pm  

7:00 am Fitness  
General Session 8:15 am  

  
Workshop Session 1  

9:45 – 11:45 PM  
  

Lunch—11:45 to 12:45 pm  
  

Workshop Session 2.  
12:45 – 2:45 PM  

 
Break  

3:00 pm – 3:15 pm  
  

Workshop Session 3  
3:00 – 5:00 PM  

  

7:00 am Fitness  
General Session 8:15 am  

  
Workshop Session 4  

9:45 am – 11:45 pm  
  

Lunch -11:45 to 12:45 pm  
General Membership Mtg  

 
Workshop Session 5 
12:45 pm to 2:45 pm  

 

Break  
3:00pm – 3:15 pm  

  
Workshop Session 6  

3:00 – 5:00 pm  

 

Workshop Session 7 
9:00 am to 11:00 am  

 

REMINDER 

Check Out 

 
  

   
General Session  
11:30 – 1:30 pm  

Luncheon  
Door Prizes  

  
NWIHSC Board meeting  

  

                 ******Reminder the Coalition does not provide equipment for use during the conference********  

  
I choose to Present:  Day: _________________    Time: ___________________  
  
I am willing to do a Repeat: Day: ____________________   Time: ___________________  
  
                                                                   Title of Workshop   
Title: ________________________________________________________________________________________  
  
Summary of Workshop: (Type or Print Clearly) ____________________________________________________  
  
_____________________________________________________________________________________________  
  
_____________________________________________________________________________________________  
  
_____________________________________________________________________________________________  
  
  
Room Arrangement Needed:  Open: ____             Theater: ____         Classroom: ____  
  

Presenter Information (Type or Print Clearly)  
Name: _______________________________________ Phone #________________________________________  
  
E-Mail:_________________________________________ Address: ____________________________________  
  
 Co-Presenter’s Name: _____________________________________Email:  ________________________  
  
Phone: ______________________________  
  
Cancellations:  The Coalition requests a 2 week notice prior to conference!   Booklets are being made.  
  

Deadline:  June 15, 2016 
Mail or Fax Proposals to:    
Nancy Martin:   P O Box 157 Walthill, NE 68067      
Email: “Nancy Martin”martinstarz@yahoo.com                                   or “Viola Wood”headstart@nemontel.net  


